Badgerow: Case for Diagnosis
Mr. FRANK ROSE: I noticed a somewhat large area of bare bone exposed. In doing diathermy in these cases of inoperable malignant disease, I have noticed that if the disease has already penetrated into the substance of the bone, the result is disappointing, even if one applies the heat so as to cause a Lairly deep necrosis of bone. I wonder if Mr. Patterson has had similar experience.
Mr. NORMAN PATTERSON (in reply): The first case in which I removed a growth entire was one of malignant disease of the tongue and floor of themouth. The growth, together with a good margin of healthy tissue, was cut out by using the diathermy needle instead of a knife. The removal was facilitated by the employment of scissors to cut through the tissues as soon as they were thoroughly "cooked." If the area does not contain any large vessels a blade with a fairly sharp edge may be used (e.g., in dividing the tongue down the centre). After removal of the mass of tissue containing ther growth I always go over the whole surface of the wound with a button shaped instrument; this increases the chances of the growth being completely destroyed. With regard to cases in which bone is involved, I agree with what Mr. Rose has said, and I can recall grave disappointment in a case of malignant disease affecting the upper jaw. In the patient shown, I am quite certain that the disease did -not involve the bony palate, but was confined to, the mucous membrane. Notwithstanding this fact, I am glad to see necrosis occurring, as it shows that destruction has taken place well beyond the diseased area. (June 1, 1917.) Case for Diagnosis. By GEORGE BADGEROW, F.R.C.S.Ed. MALE patient, aged about 38. Web extending from the soft palate to the pharyngeal wall; probably due to diphtheria in early life. It did not cause any inconvenience, and it was discovered by chance.
